00010 00 A
Ofos of Labor Managament FORM LM-30 Ot s amagemen
astingion 6 20210 LABOR ORGANIZATION OFFICER AND Nor 12155188
EWIPLOYE E RE P.ORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure 1o somply may fesult In crimina! prosecution, fines, or civil penallies as provided by 20 1.S.C 439 or 440,

For Official Use Only
I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
L E
i wt _
1. File Num;;m - [r?m 2, Fiscal Year Covered Fiom:
o1/ Bl /[2305} vovgn: (1217 B1] ~ |2003]
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name [ DANLEL Al kv || WName | IBEW LOCAL ONE i - |
Labor Crganizalion File Mumber [_6-1__5-5(_)-3_]
P.0. Box, Bldg., Rovm No., if any | :] P.0. Box, Building and Room Number, if any[_" - _..,.___..____.__.._J
Street [ 5850 LLIZABETH AVF ]} sweet{ 5850 ELIZABETH AVE 1
Cty | _srrours - Al oev [strours o]
State I MISSOURT 1 ZIP Code + 4 BQMM_[ Stale [_M.IS.S_QU.R_].;. R WV ZIP Code + 4 7)3 110 _—j
5. Posilion in laber organization, l BUSINESS REPRESENTATIVE = ]

Entar appraprlate data balaw i, ducng the paat fiacal yaar, vau ar yayr spouse ac minarc child diractly ar tadiractly had &l:'\.y af the fallowlag ntatasts
(excapl as specified In the exclusions sel forth in the Instructions):

A. Held an interest in, engaged in transactions (including ioans) with, or derived Income or other econamic benefil of
monetary value frorn an employer whose employees yaur organlzation represents or Is actively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, of Income.

Name

[ /A | NONE
Trade Name, If any:[ J
P.O. Box, Bldg., Room No,, if any l._.,. . J e e £ i 1 o i e e
7.b. Ammgunl.

Street L N/A

I
S 77— [T T

state [ N/A

e et ey ek 7 s b 4w s g o e

] ZIP Code +4

S

Slgnature

16. Slgnature and verification. The undersigned dectares, uder penally of Perjury and olher applicable penalties of the law, that all of the information
submitted In this report (including the information contained In any accompanylng documents), has been examined by the signatory and Is, to he best of the
undersigned’s knowledge and belief, true, correct, an< complete. (See the section en penalties in the Instructions.)

s D ) . s

1}
v
(¥4

on [[~f~obl |[314-647-5900 ]

Date Telephone Number
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File Number U-

B. Held an Interest In or derived income ar aconomlc benefit vith monalary value from a business (1) a
substantial part af which consists of buying from, selling or leasing to, or otherwise dealing wilh the business
of an employer whoess employees your fabor organizelion represents or 13 aclively seeking to represent, or
(2) any part of which conslsts of buying from or sefling or leasing directly of Indirectly to, or otherwise
deallng wilh your lalior organization-or with a trust in which your labor organization Is inlerested.

8. Name and address of Business (including trada name, If any).

Name IE/ A . I

Trade Name, If any: ! ot _._.._.__.___.__._J

]

Street | N/A ) l ]
City I—N/ A . ]
state | N/A | zPcode+a [ ]

I
P.O. Box, Bldg., Room No., if any |

9. Buslnass deals with:

[:] a. Labor Organization

I:] b. Trust

D c. Employer

10. 1f 9.b. or 9.c. is checked give trusi or employer's name.

Name v

i
]

Trade Name, if any: I

P.O. Box, Bldg., Room No., If any l

I
|

11.a. Nature of such dealing.

NONE

Suee\[ —
11.b. Approximale dollar value of such dealing, r: e j
City l . _J 12.a. Nature of interest held or income recelved.
State [ ZPcode+4[ - ] NONE
12,b, Amount. { ... NONE _:]
C. Recelved from nny employer {other than an employer covered under parts A and B above}
or from any labor relallons consullant to an amployer any payment of money or olher thing of value.
13.a. Name and addrass of Employer or Labor Relalions Consultant 14.a, Nature of payment.
{Including trade name, If any). ]
Name! N/A l NONE
Trade Name, If any: L __]
P.O. Box.'Bldg.. Room No., if any - J
Street| N/A . |
Cly [ N/A |
state [_N/A | 2P codera [ "] o
14.b, Amounl of payment.
13.b. Is the Business an Employer D or Consullan! [] ? Pay l NONE
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